FILED |
FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 Ooam

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998 o v
DOCUMENT #  P97000082374 (4)

£ TUFA, INC.
i
£
k Princlpal Place of Businoss Mailing Address
i §129 TURKEY LAKE ROAD 5129 TURKEY LAKE ROAD
: ORLANDOD FL 32810 ORLANDO FL 32818
? DO HOT WRITE IN THIS SPACE
1 3. Date Incorporaled or Qualified
£
r 2. Principal Plage of Businoss o 2a. Mailing Address 4. FEi Number Applied For
Eﬂ . "EI,,_._.._ .'Sq - 54 TJIV\AO0D Not Applicable
Suite, Apl. ¥, etc. Suite, Ant. #, el i
t P - P §. Cerlificate of Status Desired O $8B.75 Addiionl
i 2_—2| gﬂ Fee Required
; City & Stale Gty & Stawe 8. Electlion Campaign Financing $5.00 May Bo
i J2al _ T Trusl Fund Conlribution O Added to Foos
Zip Country _2p | Country 8. This corporation owes or has paid the curigal year inlangible
;l 25 L 29] 3ﬂ Personal Property Tax due Jung 30. ves [Ino
) §. Name and Address of Curren! Reglstered Agent 10, Name and Address of New Reglstered Agent
; KOSACK, KIRSTEN R o] Hame
5129 JURKEY LAKE ROAD 82| Sweet Address {P.0. Box Number is Nol Acoeplable)
ORLANDO FL 32819
83
84| Ciy FL 85| Zip Code
L

11, Pursuant to the provisions o Seclions 6070007 and 6071508, Florida Statutos, the above-named corporation submits this stalement for the purpose of changing s regisiered
office or registered agenl, or bath, in the S1ale of Horida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt ihe ebligations of, Section 607.0505, Fiorida Stafutes’

;

SIGNATURE .  IARESIERIROSTEAS Ptfs-rﬂmr?if"é [ KRK

SIGAMIE, Ty[ied OF freintid it i i pegi s el fgpe: and |-\I-I-E.I| apgie abie, (NOTL Reg storpd Agent Signaluio roquired whon leinstating) BATE p
1. T O ICERS AND D GTORS. 1. ADDITIONS/CHANGES 10 OFFICERS AND DIFECTORS IN 12| &3
= | mme D [T ceLETE 11 TITeF LTchange T adaition |
bl e KOSACK, KIRSTEN R 12 Ak §
o | smeeraporess | 5120 TURKEY LAKE ROAD 13 STRELT ADDRESS g
[ |_cov-st.ze ORLANDO FL 32819 14011+ 57-2P &
i | Tme [JorLeie 2ATTLE I cChange ] Addition | O
NANE 2.2 NAME
STREET ADDRESS 23 STRELT ADDRESS
CITY -1 20 o 2 4CHY-§1- 710
THLE I DEdETe 31 1MLE - Dcnange T Agdition
NAME 42 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-51-21P B 34 CTY-8T-ZP
TITLE [ ortere LITNLE [T change T addition
| e 42 NaME
‘ STHEET ADDRESS 4.3 STREET ADCRESS
| _car-st-pe o _ A4 CIY-5T- 2P
= me ] oELeE 61TITLE [T change T Addition
; NAME 5.2 NAME
+ | stReer apoRess 53 STREET ARDRESS
¢ | cv-st-2e - 54 0iTY-51-2P
o] Tme N T ] DEIETE 61 1LE T T changs ] Acdilion
1 e 6.2 NAME
"1 sIReET ADORESS ‘ 6.3 SIREET ADDRESS
CITY-ST-2P SACITY-§1-2ip

44. | hareby certify that the informiaton supplied with this filing dacs not qualify for the exemption stated in Saection 119.07(3)(1), Florida Statules. | further certify 1hat the information
indicated on 1his annuat raport or supplemental annual report is frue and accurate and that my signalure shall have the same legaf effect as if made under oath; that | am an
offiger or diregtor ol the corporalion or the receiver or trustee empowered to oxecule this report as required by Chapter 607, Florida Statutes; end that my name appears in
Biock 12 or Block 13 if changod, o on an attachment with an address.

1 s nil & Sweg BB gom N N S L SR NS SR Y M s e Py Y oY T P Y




